
Medical Education, Registration and
Hospital Service

COMING EXAMINATIONS
Arizona: Phoenix, July 6-7. Sec, Dr. Ancil Martin, 207 Goodrich

Bldg., Phoenix.
California: San Francisco, June 26. Sec, Dr. Charles B. Pinkham,

906 Forum Bldg., Sacramento.
Colorado: Denver, July 5. Sec, Dr. David A. Strickler, 612 Empire

Bldg., Denver.
Delaware: Wilmington, June 20. Sec, Horneo. Bd., Dr. H. W.

Howell, 824 Washington St., Wilmington.
Florida: Tampa, June 12-13. Sec, Dr. W. M. Rowlett, Tampa.
Georgia: Augusta, May 31-June 2; Atlanta, June 7-9. Sec, Dr.

C. T. Nolan, Marietta.
Iowa: Iowa City, June 1-3. Sec, Dr. Rodney P. Fagen, Capitol

Bldg., Des Moines.
Kansas: Kansas City, June 20. Sec, Dr. Albert S. Ross, Sabetha.
Louisiana: New Orleans, June 8-10. Sec, Dr. Roy B. Harrison,

Hibernia Bank Bldg., New Orleans.
Maine: Augusta, July 5-6. Act. Sec, Dr. Adam P. Leighton, Jr.,

192 State St., Portland.
Maryland: Baltimore, June 20-23. Sec, Dr. J. McP. Scott. 141

YV. Washington St., Hagerstown.
Michigan: Ann Arbor, June 13. Sec, Dr. Beverly D. Harison,

504 Washington Arcade, Detroit.
Minnesota: Minneapolis, June 6-8. Sec, Dr. Thomas S. McDavitt,

539 Lowry Bldg., St. Paul.
National Board of Medical Examiners. Written examination in

Class A medical schools. Parts I and II, June 19-23 and Sept. 25-29.
Sec, Dr. John S. Rodman, 1310 Medical Arts Bldg., Philadelphia.Applications for the June and September examinations must be sent in,
respectively, by May 15 and June 1.

Nebraska: Lincoln, June 6-8. Sec, Mr. H. H. Antles, Lincoln.
New Jersey: Trenton, June 20-21. Sec, iDr. Alexander MacAlister,

State House, Trenton.
New York: Albany, Buffalo, New York and Syracuse, May ¿2 -25.

Asst., Professional Examination, Mr. Herbert J. Hamilton, State Educa¬
tion Bldg-, Albany.

North Carolina: Raleigh, June 26. Sec, Dr. Kemp P. B. Bonner,
Morehead City.

North Dakota: Grand Forks, July 4-7. Sec. Dr. G. M. Williamson,
860 Belmont Ave., Grand Forks.

Ohio: Columbus, June 6-9. Sec, Dr. H. M. Platter, Hartman Hotel
Bldg., Columbus.

Oregon: Portland, July 4. Sec. Dr. Urling C. Coc 1208 Stevens
Bldg., Portland.

Rhode Island: Providence, July 6-7. Sec, Byron U. Richards.
State House, Providence.

South Carolina: Columbia, June 27. Sec, Dr. A. Earle Boozer,
1806 Hampton St., Columbia.

Tennessee: Knoxville, Memphis and Nashville, June 16-17. Sec,
Dr. Alfred B. De Loach, 1230 Exchange Bldg., Memphis.

Texas: Austin, June 20-22. Sec, Dr. T. J. Crowe, 918-919 Dallas
County Sank Bldg., Dallas.

Utah: Salt Lake City, July 5. Director, Mr. J. T. Hammond, State
Capitol, Salt Lake City.

Vermont: Burlington, June 21-23. Sec, Dr. W. Scott May, Under¬
bill.

Virginia: Richmond. June 20-23. Sec. Dr. J. W. Preston, 511
MacBain Bldg., RoanoUe.

Wisconsin: Milwaukee, June 27-29. Sec, Dr. John M. Dodd. 220
E. Second St., Ashland.

Wyoming: Cheyenne, June 5-7. Sec, Dr. J. D. Shingle, Cheyenne.

STATE BOARD NUMBER

Syracuse University
Through a clerical error, the percentage of failures for

Syracuse University was wrongly given in the Tables A and
  on pages 1299 and 1303, respectively. The percentages for
the college are correctly given, however, in Table C on page
1304 under line 52.

Osteopaths in Oklahoma
Reference also was made in regard to six osteopaths who

"were licensed as physicians" in Oklahoma. They were

technically licensed as osteopaths, but the wording of the
Practice Act gives them the same privileges as physicians.
This was not made clear in the previous report.

Graduates of 1921
For the graduates of 1921 the figures in Table C were not

given accurately for several of the colleges. The correct
figures for the institutions named are as follows :

Number Number Number Per Cent.
Line Name ot College Examined Passed Failed Failed
8 Coll. of Meri. Evan. 17 17 0 0.0

22 Ind.Univ. Sch. of Meri. 57 57 0 0.0
23 Univ. of Iowa Coll. of Med. 43 43 0 0.0
28 Johns Hopkins Univ. r,;> 55 0 0.0
29 Univ. of Md. Coll. of P. & S. ... 68 65 3 4.4
30 Boston Univ. Sell, of Med. 16 15 1 6.3
31 Coll. of Phys. & Surgs. Boston. 5 4 1 20.0

South Dakota January Examination
Dr. H. R. Kenaston, director, Division of Medical Licensure,

South Dakota State Board of Health and Medical Examiners,
reports the oral, written and practical examination held at
Pierre. Jan. 17-18, 1922. The examination covered IS sub¬
jects and included 100 questions. An average of 75 per cent,
was required to pass. Nine candidates were examined, all
of whom passed. One candidate was licensed by reciprocity.
The following colleges were represented :

 Year Per
College passed Grad Cent_

College of Physicians and Surgeons, Chicago.(1912) 88.8
•Rush Medical College.(1920) 89.9, (1921)90.2,90.5
State University of Iowa College of Med..(1904) 81.9, (1919) 87.3,90.1
John A. Creighton Medical College.(1920) 88, (1921) 91.7

Year Reciprocity
College licensed by reciprocity Gra(| witi,

St. Louis University School of Medicine.(1919) Washington

Miscellany

CLINICAL CHARTS RECOMMENDED BY THE
ASSOCIATION FOR THE PREVENTION

AND RELIEF OF HEART DISEASE

The Plans for Their Use

ALFRED E. COHN, M.D.
Chairman. Research Committee, Association for the Prevention and

Relief of Heart Disease
New York

The Association for the Prevention and Relief of Heart
Disease of New York has been impressed by numerous cir¬
cumstances that it is desirable to accelerate the process of
gaining and accumulating information concerning the natural
history of heart disease, and especially to learn what is the
relation to it of focal infections, tonsillitis, rheumatic fever
and other similar diseases. The importance of this· inquiry
is suggested by : (1) the large number of men during the draft
for military service in 1917-1918 who showed evidences of
chronic heart disease; (2) the large number of children in
the public schools in New York City and elsewhere who
seem to be similarly afflicted, and (3) the large and increas¬
ing number of deaths from chronic heart disease which occur
in the registration area of the United States and in New
York City. A number of data, on which certain of these
statements are based, are to be found in a recent statement
by Emerson.1

PLAN FOR THE COLLECTION OF DATA

To obtain information on the factors mentioned and to dis¬
cover, if possible, the means of preventing the occurrence of
these factors, the Association for the Prevention and Relief
of Heart Disease, after deliberating almost two years, has
evolved a plan. This plan consists, in collaboration with the
clinics, or with as many of them as is feasible, in an attempt
to collect in a uniform manner data which have a bearing on
the important phases of this problem. Obviously, the best
method by which this can be done is on charts arranged so

as to provide for satisfactory records and for their subsequent
statistical treatment. To be assured that the proposed
technic of collecting information is practicable, various forms
were constructed and, after preliminary trial in the clinics, a
standard was adopted. The Association for the Prevention
and Relief of Heart Disease is now able to supply these
charts to such institutions as are willing to cooperate with
it in its plans and purposes.2

1. Emerson, Haven: Shattuck Lecture, Boston M. & S. J. 184:
587 (June 9) 1921.

2. The Association for the Prevention and Relief of Heart Diseaseis prepared to supply these charts at the cost of production. Attentionneed scarcely be directed to the fact that the labor of their construction
was great and involved a not inconsiderable initial cost. The Associa-tion will gladly supply single copies free to those who are interested.
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CARDIAC HISTORY—Firn Record
ASSOCIATION FOR THE PREVENTION AND RELIEF OF HEART DISEASE
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Chart 1.--Record of the history. For repro¬
duction here the charts have been reduced one
half, the originals measuring SJ/¡ by 11 inches.
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SCOPE OF THE CHARTS

The charts are in some respects elaborate.
A single record consists of five parts dealing
(1) with the history of the patient (Chart 1);
(2) with his physical examination (Chart 2) ;

(3) with the record of the patient subsequent
to the first examination (Chart 3), and (4)
with an account of his social history (Chart 4).
The fifth chart consists of an abstract sheet on

which are to be entered the outlines of occur¬

rences to the patient noted while he is in the
hospital on account of an attack of heart fail¬
ure (Chart 5).

It must occur immediately to the reader that
a form of record like this is more complicated
and requires greater expenditure of time and
labor than is at the disposal of physicians in
the clinics at the present time. But this im¬
pression seems to the Association for the Pre¬
vention and Relief of Heart Disease to be
justified only under certain circumstances. Un¬
questionably, this criticism is justified in a

clinic having many patients and conducted
solely by the medical personnel. It is not the
intention of the association, however, to sug¬
gest the use of the charts to clinics so organized.
The association takes in fact quite a contrary
view, namely, that it is only in clinics organized
with adequate secretarial and volunteer staffs
that it is possible to do the work which it
contemplates.

MI-.TIIOD OF OriTAINING DATA IN THE CLINIC

The association believes that it has evidence
to show that, in clinics organized with proper
help, more adequate care is possible and more

satisfactory records of patients can be made
than is now practicable, and that these results
can be accomplished with the expenditure of
even a smaller amount of time on the part of
the physicians in charge than is expended now.

Experience has shown that practically the
entire data requested on the first record can

be adequately obtained by volunteers, with the
possible exception of the block of data called
"cardiac symptoms" at the lower right corner
of the chart. All these data the present system
requires physicians to obtain themselves. The
physical examination, usually written now by
physicians, can be dictated "in toto" to a volun¬
teer worker, as can likewise the data on the
continuation form (Chart 3). The information
discussed so far can, in short, be filled in by,
or dictated to, a volunteer assistant. A volun¬
teer is, in this scheme, required for each physi¬
cian in the clinic. It is reported that many
young women are now eagerly offering service
of this kind, so that there ought to be no diffi¬
culty in obtaining this aid. The fourth and
fifth records are to be kept by statistical clerks
especially appointed and attached to the clinics.
The statistical clerks, it is estimated, are re¬

quired at the rate of one to about 300 patients.
In addition to the duties just mentioned, the
supervision of the work of the volunteers is
assigned to them.

CARDIAC HISTORY
ASSOCIAI ION F Ok IML PREVENTION AND RELIEF OF HEART DISEASE

PHYSICAL EXAMINATION : (antwer "ye»" [Y| or "no" [Nl wherever posible)
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Chart 2.—Physical examination.
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Instruction as to the proper use of the charts, if this is
necessary, is to be supplied to them by the central bureau of
the Association for the Prevention and Relief of Heart Dis¬
ease in New York, acting under the advice of committees of
physicians and experts in statistical matters. This is impor¬
tant so that uniformity in the interpretation of the data may
be obtained.

CHARTS IN DUPLICATE

Each one of the five charts has been printed in duplicate. In
filling them in, it is necessary only to lay ink carbon paper
between the folded sheets so that the duplicates can be
separated from the originals at the perforated
line and may be sent to the central bureau in
New York for statistical treatment. The origi¬
nal sheets are to be retained by the respective
clinics. Emphasis should perhaps be placed on

the fact that the plan does not in any way restrict
the activities, rights or opportunities of individual
clinics. Quite the contrary result ought to fol¬
low. Each clinic can itself collect large amounts
of information dealing with its own cases

which it can utilize for record, for study, for
publication, and in whatever other ways seem

useful.
The carbon copies which are to be sent to the

central bureau of the Association for the Pre¬
vention and Relief of Heart Disease will natu¬

rally be viewed from a different point of view
from that of the clinics. The conclusions to be
drawn by the Association for the Prevention and
Relief of Heart Disease will naturally have
broader implications and will be based on a

greater variety of information. It is only when
experiences gained from many sources become
available that it is possible to draw conclusions
of the sort which the association hopes will
become possible.

ADDITIONAL DATA

A study of the charts reveals the fact that the
plan includes the obtaining of information not

only of details at present included in a medical
history, but also of certain social relations of
the patient, as well as the influence of different
forms of treatment on the course of this disease.
To obtain information of this kind, space is pro¬
vided on Chart 1, under the head "occupation
of patient" and "previous treatment for heart
disease," and on Chart 4, under the headings
having to do with the economic status of the
patient and his family. The collection of data
which are not usually requested and which are

of possible value are provided for on Chart 2.
These concern vital capacity and other lung vol-
urnes, tests for exercise, and a more elaborate method for
making diagnoses than has heretofore been customary.

DIAGNOSIS

Diagnosis is regarded as being possible under three heads :

etiologic, anatomic and functional.3 The etiologic diagnosis
is based on the history of such diseases as those in the
rheumatic group, syphilis, other infectious diseases, and
industrial conditions. The nature of the anatomic diagnosis
is self-explanatory. The functional diagnosis has been made
according to a division into classes adopted by the Associa-

3. The method of diagnosis advised by the Association for the Pre-
vention and Relief of Heart Disease has already been published in a

paper by White, P. D., and Myers, M. M.: The Classification of Car-
diac Diagnosis, J. A. M. A. 77: 1414 (Oct. 29) 1921.

tion of Cardiac Clinics of New York, and is explained on

Chart 2. As to the remaining data asked for on the charts,
no more need be said. The charts, it is believed, are suf¬
ficiently clear.

COMPLETENESS

A word should be said of the desirability and of the pos¬
sibility of completely filling in the charts. As one can easily
appreciate, completeness will not always be possible. A large
variety of information is included, so that should a clinic
want it, provision for collecting it is made. The Association
for the Prevention and Relief of Heart Disease is naturally

CARDIAC HISTORY—Subsequent Record
ASSOCIATION FOR THE PREVENTION AND RELIEF OF HEART DISEASE
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Chart 3.—Record of patient subsequent to first examination.
affording space for nine examinations.

This siitet is double.

concerned in the collection rather of those facts which bear
on the public health than on the physical signs in individual
cases. It is obvious that completeness from every point of
view is not possible in charts like these. The charts include,
however, those data which are desired by the majority of
physicians at the present time. It need scarcely be pointed
out that much space is left both on the face and on the
reverse side of the chart for the entry of such notes as seem
valuable to individual clinics. Indeed, if an individual clinic
desires to undertake a systematic collection of information
from some special point of view, it can do so by using a

rubber stamp. On the other hand, the Association for the
Prevention and Relief of Heart Disease desires that indi¬
vidual clinics fill the charts as completely as possible.
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RELATIVE IMPORTANCE OF VARIOUS STATISTICS

There are data in the physical examination,
such as those having to do with percussion and
auscultation, in which individual differences are

necessarily great and which, for this reason,
are not as useful as other data for the pur¬
poses of statistical treatment. It may be pointed
out that for the purposes which the asso¬

ciation has in view the important data are :

the information on the first and second charts
having to do with evidences of infection, espe¬
cially of the tonsils; the size of the heart and
the evidences of heart failure, such as edema
of the lungs, abdomen, liver and legs ; data
having a similar bearing on Chart 3; all the
data on Chart 4; data on Chart 5 similar to
those on Chart 2, and the diagnosis.
JUSTIFICATION FOR UNDERTAKING THE PROJECT

The association is not unaware of the diffi¬
culties inherent in carrying out its purposes.
It knows that the management of clinics is
difficult; obtaining the necessary data is ardu¬
ous; collating data obtained by different indi¬
viduals at various places sometimes not directly
comparable is hazardous ; statistical compila¬
tion with the hope of intelligent interpretation
of the facts is complicated. The association
believes, however, that as time goes on and
cooperation becomes increasingly moro satis¬
factory, these charts can easily yield the items
of information which are its main objects, such

SOCIAL SERVICE RECORD
ASSOCIATION FOR THE PREVENTION AND RELIEF OF HEART DISEASE
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Chart 4.—Social history.
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Chart 5.—»Occurrences while the patient is in the hospital.

as learning in greater detail and with greater
exactitude facts in etiology, the duration of life,
the economic status of patients, and the influ¬
ence of therapeutic measures on these two
factors, namely, the duration of life and the
social and economic status. The country pos¬
sesses a large and increasing number of phy¬
sicians who have had special training and who
are especially interested in circulatory diseases,
whose aim it must naturally be to aid in in¬
creasing information in as accurate a manner,
based on as broad a foundation as is possible,
and to these this appeal for aid and coopera¬
tion is made. For this reason it believes itself
justified in initiating this inquiry and in call¬
ing to its support the aid of such institutions
and individuals as are like minded with itself.

Pennsylvania Tuberculosis Society.—The 1921
Year Book of the Pennsylvania Tuberculosis
Society records that this society is the oldest of
its kind in the world, having been founded thirty
years ago. There are now fifty-two persons
employed by local tuberculosis agencies in
Pennsylvania outside Philadelphia, which city
alone employs twenty-one. It is estimated that
500,000 children in this state have been enrolled
in the Modern Health Crusade in the sixty-six
counties included in the tuberculosis society's
territory. The fact that 700,000 pieces of Modern
Health Crusade literature, besides 200,000 pins
and buttons, have been handled through the
society's headquarters, gives some indication of
the extent of this work. The death rate from
tuberculosis in Pennsylvania in 1909 was 133 9
per hundred thousand, and in 1920 was 105 per
hundred thousand.
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